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ABSTRACT 
Objective: Now a day Cancer is the furthermost dangerous diseases. It can develop almost anywhere in the body. Cancer is a 
disease whose treatment process takes too long time and also too costly. 
Methods: This is a survey work on cancer due to current increasing of the number of cancer patients in Bangladesh. This 
evaluation was conceded in Chittagong Medical College Hospital, Bangladesh, from 10th November 2019 to 25th February 2020. 
Here, 31 cancer patients were evaluated.  
Results: In this work, it is observed that most of the cancer patients were female. In this study, it was also observed the cancer was 
occurred highly at the age of 41-50 years (30%), then age limit 31-40 (20%).Most of the female are bearing ovary cancer (26%) 
and Breast cancer (29%) and also male are affected by Thyroid cancer (26%). It was found that 60% of patients were being treated 
with chemotherapy alone. Doctors were commonly prescribed of chemo drugs Cisplatin (21%) and Folinic acid (29%). 
Conclusion: Government should highlight on the expansion of specific cancer center. Such types of centers can also deliver 
rehabilitation as well as relaxing care for dangerous cancer patients to release their high distress. 
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INTRODUCTION 
Cancer is produced by accrued destruction to genes. 
Such changes can be due to casual or to disclosure to 
a cancer producing matter. The materials that cause 
cancer are entitled carcinogens. Cancer sources cells to 
division uncontrollably. This can effect in tumors, 
destruction to the immune scheme, and other damage 
that can be deadly. One important chin of cancer is the 
quick creation of irregular cells which produce beyond 
their normal borders and which can enter adjoining 
portions of the body and blowout to other tissues, a 
process denoted to as a metastasis1 . All kinds of cancer 
flinch in cells. Our bodies are completed up of tons of 
cells assembled together to procedure tissues as well as 
organs for example muscles, bones, liver, lungs and 
also the liver. Genes privileged individually cell state it 
once to produce, work, division and die. Usually, our 
cells monitor these directions and we stay fit. But 
occasionally the instructions become mixed up, 
beginning our cells to produce and division out of 
control or not expire once they should. When these 
irregular cells produce and division, they can produce a 
lump in our body named a tumor. Metastases are main 
cause of death commencing cancer2. Cancer is a 
disease which is occurred in the emerging countries3. 
The disease is now employing its heaviest load on poor 
and under privileged populations; thanks mostly to 
features like demographic development, people aging, 
the extent of unwholesome lifestyles in addition to lack 
of resistor of cancer related infections4. Successfully by 
the measurements, half of the cancer expiries each year 
4.8 million out of an entire of 7.6 million occur in the 
developing countries, where lifestyle changes are 
taking place at such a fast pace5. It is being speculated 
that if timely action is not taken to tackle the growing, 
global public-health problem, the number of cancer 
deaths in the developing world may reach up to a 
monstrous 5.9 million in 2015 and 9.1 million in 20306. 
Cancer has been appearing as an imperative public 
health problem in Bangladesh.  Due to the lack of 
reporting system and under-diagnosis of cancer, the 
real situation is unknown yet. There are many exterior 
factors either cause or assist the progress of cancers7.  
Tobacco practice is the only most vital cause of great 
diversity of cancers for example lung, larynx, stomach, 
bladder, oral cavity as well as others.  Dietary factors 
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such as inadequate fruit and vegetables, intake play 
important role in causing cancer8.  
Excessive alcohol causes several types of cancer such 
as pharynx, l liver, breast, and others. Tobacco, 
finished its various procedures of exposure, establishes 
the main reason of cancer-correlated deaths universal 
among men, and progressively among women.  Forms 
of revelation include dynamic smoking, inhalation 
second hand tobacco burn and smokeless tobacco9. 
Recently the World Health Organization stated that the 
cancer illness accounting for 8.2 million expiries in 
201210 as well as also forecast that 12 million of the all 
expiries by 2030 universal will be owing to cancer 
(10). In main belongings principally breast cancer, 
colorectal cancer, lung and stomach cancer as well as 
liver cancers reason the utmost cancer expiries each 
year11.  
 
Figure 1: Percentages of gender 
Though, the maximum common sorts of cancer 
fluctuate between male as well as female, lung cancer 
in male in addition to cervical and also breast cancer in 
females establish about 38% of all cancer in 
Bangladesh12 as well as in utmost belongings cervical 
cancer holders come for analysis as well as treatment at 
night time13. It is reported that in European Union, the 
assessed numbers of fresh belongings of cancer were 
almost 1.4 million in men as well as 1.2 million in 
women, and about 707,000 males as well as 555,000 
females expired from cancer in the similar year14. 
Around 30% of cancer expiries were because of the 
five important behavioral as well as dietary hazards 
which were high body weight index, very little fruit as 
well as vegetable consumption, deficiency of somatic 
activity, tobacco habit and alcohol habit15. Smoking 
only was assessed to have instigated 21% of worldwide 
cancer expiries and around 70% of universal lung 
cancer expiries16.  
 
SUBJECTS AND METHODOLOGY  
This study was cross sectional with one phase 
contentment. This survey was performed in the 
Radiotherapy Department, of Chittagong Medical 
College at Chattogram, Bangladesh from 10
th
 
November 2019 to 25
th 
Fubruary 2020. Data of 31 
cancer patients and test reports were also collected 
from Chittagong Medical College. Totally the cancer 
patients whose were admitted in the Department of 
Oncology were involved in the survey. So, individual 
inpatients were involved in the survey. A 
Questionnaire was designed to collect the men and 
women of their characteristics of cancer and its 
prevention. Collecting the filled up questionnaire and 
the data are filled up in the paper. Data of 31 patients 
regarding cancer were collected from Chittagong 
Medical College Hospital.  
 
Figure 2: Percentage of age (Yrs) range 
The data shows the sex, age, types of cancer, treatment 
and anticancer drugs. After compilation of raw data, it 
was stoned out and prepared a master table manually, 
keeping in view the objectives and variables. Data were 
processed with the help of MS Excel and MS Word. 
 
RESULTS AND DISCUSSION 
In this work, it was observed that most of the cancer 
patients were female (Figure 1). In this study, it was 
also observed the cancer was occurred highly at the age 
of 41-50 years (30%), then age limit 31-40 (20%) 
(Figure 2). Maximum number of woman were bearing 
Ovary cancer (26%) and Breast cancer (29%) and also 
male are affected by Thyroid cancer (26%) (Figure 3). 
In this study, it was observed that chemotherapy was 
the highest percentage for cancer treatment (Figure 4). 
Doctors were commonly prescribed of chemo drugs 
Cisplatin (21%) and Folinic acid (29%) (Figure 5). 
This study work was showed during the dated from 10
th
 
November 2019 to 25
th
 February 2020 on the cancer 
patients in the Radiotherapy Department, of Chittagong 
Medical College. For this tenacity, a well questionnaire 
was formed to gather data from 31 cancer patients.  
The survey work redirected some different scenario on 
the cancer at Chattogram in Bangladesh. In this work 
the age variety of the experimented patients were 0 
years to 80 years above as well as a total 30% (Figure 
2) of the patients consuming cancer with the age range 
of 40-50 years. These statistics provisions the truths 
that cancer is a dangerous disease of mature and old 
age person. As per to this learning, there were just 18 
female cancer patients surrounded by the 31 patients, 
which denote 58 % of the whole patients that shows 
females are in the susceptible state of the entire cancer 
manifestation (Figure 1). It should be mentioned here 
that a people centered survey is significantly obligatory 
to enlighten the precise picture of cancer at Chattogram 
in Bangladesh.  
Maximum numbers of persons are pretentious with 
cancer due to illiteracy, unawareness, paucity of cancer 
perception, religious misconceptions, and insufficient 
identification availability in maximum cancer center as 
well as underprivileged socio-economic position in 
Bangladesh.
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Figure 3: Different classes of cancer. 
 
 
Figure 4: Strategies of cancer treatment 
In this work it is also establish that lack of education 
can cause cancer incidence, in current study 30% of the 
total patients were uneducated, and 23.33% patients 
passed secondary level and only 10% completed 
graduation. Globally the three most common cancers 
are lung, breast and colorectal14. In this work it is also 
establish that commonly happened cancer category in 
Bangladesh are breast cancer (29 %) and ovarian 
cancer (26%) in female and thyroid cancer (26%), lung 
and stomach (13%) in male patients (Figure 3). As per 
to this learning, both radio therapy and chemo therapy, 
surgery, chemotherapy as well as radiotherapy are the 
main approaches of cancer management and 60% of 
the whole patients are being treated through 
chemotherapy only (Figure 4). In this work it is also 
establish that doctors are commonly prescribed of 
chemo drugs Cisplatin (21%) and Folinic acid (29%).
  
Figure 5: Percentages of chemo drugs 
Recently local pharmaceutical companies are 
manufacturing anticancer drugs like Doxorubicin, 
Cisplatin, Paclitaxel, Folinic acidetc (Table 1). 
Bangladesh Government ought to propose enough 
conveniences to conduct research work as well as 
intensification manufacturing opportunities of the very 
important anticancer drugs in locally. Thus the local 
companies acquire more resources, numerous of them 
will arise forward to production the very important 
anticancer drugs, which will help to improve country’s 
native pharmaceutical marketplace. So, the 
Government needs to highlight on the expansion of 
dedicated very important cancer center. 
 
CONCLUSION 
Cancer is a disease whose treatment process takes too 
long time and also too costly. This study indicates the 
general scenario of cancer disease and also its 
treatment at Chattogram, Bangladesh need for some 
steps such as treatment, management, safe care, in 
current research work data was obtained from 
Chittagong medical college and it was found that 
13(42%) were male and female were 18(58%) total 
count of 31 patients. In the age 41-50 years (30%) 
patients are suffering from the cancer. Most of the 
female are bearing ovary cancer (26%) and breast 
cancer (29%) and also male are affected by thyroid 
cancer (26%). We found that 60% of patients were 
being treated with chemotherapy alone. Doctors were 
commonly prescribed of chemo drugs Cisplatin (21%) 
and Folinic acid (29%). 
The goal of this work is to establish the existing 
situation in the Radiotherapy Department, of 
Chittagong Medical College Based Cancer Registry. 
Bangladesh Government should highlight on the 
expansion of specific cancer center. Such types of 
centers can also deliver rehabilitation as well as 
relaxing care for dangerous cancer patients to release 
their high distress. Now if we monitor the efficient as 
well as attired way, it was presumed that this can 
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shrink the existing situation of very dangerous cancer 
diseases. 
Table 1:   Anticancer drugs manufactured by 
Bangladeshi companies 
Generic 
name 
Brand name  Potency  Price 
(Takka) 
Cisplatin  Platinex/Cigalin 10mg 
50mg 
250 
750 
Carboplatin  Carboplat 150mg 
450mg 
2100 
3800 
Etoposide  Topoxin/Eposide 100mg 400 
Vincristine 
sulphate 
Criston/ Vincrist 1mg 
2mg 
350 
550 
Paclitaxel  Gelpac/Paclitexin 30mg 
100mg 
1700 
4500 
Doxorubicin  Jorobin/Doxorub 10mg 
50mg 
100 
300 
Cyclo 
phosphamide  
Cyclotox/Cyclomide 200mg 
1gm 
180 
650 
5-Fu  Fluroxen/Flurine 500mg 100 
Oxaliplatin Xaloplat 
/Oxalotin 
50mg 
100mg 
3000 
5500 
Folinic acid  Folinix injection 50mg 500 
 
AUTHOR'S CONTRIBUTION  
All authors have worked equally for this work. 
 
CONFLICT OF INTEREST    
No conflict of interest associated with this work. 
 
REFERENCES 
1. Dikshit R, Gupta PC, et al. Cancer mortality in India: a 
nationally representative survey. Lancet 2012; 379(9828): 
1807-16.  
https://doi.org/10.1016/S0140-6736(12)60358-4  
2. Martel C De, Ferlay J, et al.  Global burden of cancers 
attributable to infections in 2008: a review and synthetic 
analysis. Lancet Oncolology 2012; 13(6):607-615. 
https://doi.org/10.1016/S1470-2045(12)70137-7 
3. Rai N, Nevin J, Downey G, Abedin P, Balogun M, Kehoe 
S, et al. Outcomes following implementation of symptom 
triggered diagnostic testing for ovarian cancer. Eur J 
Obstet Gynecol Reprod Biol. 2015; 187:64–9. 
https://doi.org/10.1016/j.ejogrb.2015.02.011 
4. Baker LC, Chan J. Laws requiring health plans to provide 
direct access to obstetricians and gynecologists, and use of 
cancer screening by women. Health Serv Res. 2007; 
42:990–1007. 
https://doi.org/10.1111/j.1475-6773.2006.00646.x 
5. Nicholson B, Mant D, Shinkins B, Rose P, Neal R, Hart N, 
et al. International variation in adherence to referral 
guidelines for suspected cancer: a secondary analysis of 
survey data. Br J Gen Pract. 2016;66:e106–13. 
https://doi.org/10.3399/bjgp16X683449 
6. Ebell MH, Culp MB, Radke TJ. A systematic review of 
symptoms for the diagnosis of ovarian cancer. American J 
Prev Med 2016; 50(3): 384–394. 
 https://doi.org/10.1016/j.amepre.2015.09.023 
7. Piek JM, van Diest PJ, Verheijen RH. Ovarian 
carcinogenesis: an alternative hypothesis. Adv Exp Med 
Biol 2008; 622:79–87.  
https://doi.org/10.1007/978-0-387-68969-2_7 
8. Grossman DC, Curry SJ, Owens DK, Barry MJ, Davidson 
KW, Doubeni CA, et al. Screening for Ovarian Cancer: 
US Preventive Services Task Force Recommendation 
Statement. JAMA 2018; 319(6): 588–594.  
https://doi.org/10.1001/jama.2017.21926 
9. Gibson SJ, Fleming GF, Temkin SM, Chase DM. the 
application and outcome of standard of care treatment in 
elderly women with ovarian cancer: a literature review 
over the last 10 Years. Frontiers in Oncology 2016; 
6:63.https://doi.org/10.3389/fonc.2016.00063 
10. Maclean R, Jeffreys M, Ives A, Jones T, Verne J, Ben-
Shlomo Y. Primary care characteristics and stage of cancer 
at diagnosis using data from the national cancer 
registration service, quality outcomes framework and 
general practice information. BMC Cancer. 2015; 15:500. 
11. Danaei G, Hoorn SV, Lopez AD, Murray CJ, Ezzati M. 
Causes of cancer in the world: comparative risk 
assessment of nine behavioral and environmental risk 
factors. The Lancet 2005; 366(9499):1784-1793. 
https://doi.org/10.1016/S0140-6736(05)67725-2 
12. Shahriar M, Islam RB, Mahmood AS, et al. Risk factors 
and trends of common cancers in Bangladesh: Outcome of 
hospital based case control survey conducted in Dhaka 
city, Bangladesh. Stamford J Pharm Sci 2011; 4(2):35-41. 
https://doi.org/10.3329/sjps.v4i2.10439  
13. Ahmed T, Ashrafunnessa, Rahman J. Development of a 
visual inspection programme for cervical cancer 
prevention in Bangladesh. Repro Health Matt 2008; 
16(32):78-85.  
https://doi.org/10.1016/S0968-8080(08)32419-7 
14. Ferlay J, Parkin DM, Steliarova-Foucher E. Estimates of 
cancer incidence and mortality in Europe in 2008. 
European J Can 2010; 46(4):765-781.  
https://doi.org/10.1016/j.ejca.2009.12.014 
15. Han X, Stevens J, Truesdale KP, et al. Joshu. Body mass 
index at early adulthood, subsequent weight change and 
cancer incidence and mortality. Int J Cancer 2014;135(12): 
2900-9. https://doi.org/10.1002/ijc.28930 
16. Karim MF, Mahtab MA, Rahman S, Ahmed F. Hepatitis B 
virus related hepatocellular carcinoma is the predominant 
cause of liver cancer in Bangladesh. J Acute Disease. 
2012:35–7.  
https://doi.org/10.1016/S2221-6189(13)60008-6
 
